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SUMMARY OF BOARD PAPERS – STATUTORY BODIES 
HEALTH EDUCATION ENGLAND – 18 JULY 
For more detail on any of the issues outlined in this summary, the board papers for this meeting are available here. 
 

Expansion of medical student intakes 

• The Secretary of State for Health has announced an increase of 1,500 medical school places a year from 2018/19. 

• Health Education England (HEE) and other stakeholders have welcomed this expansion, as a key opportunity to 
expand the medical workforce to meet future needs whilst reducing the reliance on overseas doctors.  

• The allocation of additional places also provides an important opportunity to address other HEE priorities: 
encourage wide participation among the medical workforce; boost training in under-doctored areas; provide a 
greater focus on those specialities where it is more difficult to recruit; encourage innovation; and consider the 
introduction of new medical schools.  

• The introduction of these medical school places will be phased: 500 in 2018/19 and the remainder thereafter.  

• Higher Education Funding Council for England (HEFCE) informed medical schools of their allocations on 31 May.  

• HEE say it is safe to assume most medical schools will be keen to increase their intakes and that applications may 
total more than the planned additional 1,000. 

• The DH’s has confirmed the responses to their consultation (Expansion of Undergraduate Medical Educations: a 
consultation on how to maximise the benefits from the increases in student numbers) showed strong support 
for application of the following criteria: maintaining high quality of training and placements; encouraging social 
mobility; meeting local workforce need; supporting shortage medical specialities; and exploring new 
technologies and innovation.  

• In order to allow providers to plan their 2019/20 recruitment based on the outcomes of this process, 
recommendations will need to be endorsed by the HEE board in February 2018 and communication to providers 
by May 2018. See Annex A for the proposed timeline.  

• It has been proposed that this project will be overseen and run as a joint working group between HEFCE and 
HEE.  
 

Local education and training boards’ assurance 2016/17 

• In May 2016, HEE’s board confirmed the move from 13 Local Education and Training Boards (LETBs) to 4 LETBs to 
better reflect the Five year forward view delivery infrastructure. 

• The Local Education and Training Boards (LETB) Assurance Framework requires that LETBs submit annual 
effectiveness reviews to demonstrate ongoing progress against four developmental domains: developing a 
shared vision; aligning structures, systems and processes to this shared vision; bringing their values to life; and 
developing an improvement-driven culture. Each LETB will be given an assurance rating by the Performance 
Assurance Committee considering the evidence that has been provided.  

 

Bringing evidence to the bedside and boardroom 

• The board received a presentation on the importance of and commitment of arm’s length bodies to library and 
knowledge services, a “hidden gem” in our NHS.  

• These services can play a crucial role in making sure decisions made are based on evidence. They have been 
referred to as a useful partner to help drive transformation in health and care outcomes.  

  

https://www.hee.nhs.uk/about-us/how-we-work/our-leaders-structure/board-meetings-papers/hee-board-meeting-18-july-2017
https://www.hee.nhs.uk/sites/default/files/documents/HEE%20Jul%2017.6%20-%20Med%20Student%20CS%20%20Paper_0.pdf
https://www.hee.nhs.uk/sites/default/files/documents/HEE%20Jul%2017.6%20-%20Med%20Student%20CS%20%20Paper_0.pdf
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CARE QUALITY COMMISSION – 19 JULY   
For more detail on any of the issues outlined in this summary, the board papers for this meeting are available here. 
 

Chief executive’s report 

• Care Quality Commission (CQC)  will share their wider digital strategy in September, describing how CQC’s 
structure, people, finances and ways of working need to change in order to deliver the digital function CQC 
needs over the next three years.  

• Department of Health (DH) published their response to the National Data Guardian’s (NDG) Review of Data 
Security, Consent and Opt-Outs and the CQC’s Safe Data, Safe Care Review.  
• As outlined in CQC’s review, CQC has amended its assessment framework and inspection approach to include 

assurance that appropriate internal and external validation against the new data security standards have been 
carried out, and will make sure that inspectors involved are appropriately trained.  

• CQC have strengthened their key lines of enquiry on information governance and will ensure providers are 
effectively assuring themselves and meeting the standards set out by the NDG, as part of well-led assessment. 

• CQC will also include external audit or validation results in the regulator’s further assessments and work with 
NHS Digital to share information.  

• CQC are piloting these changes in their updated inspections of how well-led NHS organisations are at trust 
level, and will roll this approach out from September 2017 onwards.  
 

Fire safety action plan 2017 

• CQC’s issuing of inspector fire safety guidance was brought forward and issued this month.  

• CQC is also reviewing inspection reports from the past 12 months to identify the number of occasions fire safety 
has been raised as an inspection issue and to see how many addressed those issues.  

• A CQC working group is being set up to review the organisation’s registration and inspection policy and 
guidance across hospitals. 

 

2017/18 Corporate Performance Report 

• A project to improve report timeliness has been set up with Deputy Chief Inspectors and nominated leads across 
the inspection and enabling directorates.  

• 68% of CQC’s business plan milestones are ‘on track’.  

• CQC has marked the organisation’s ability to deliver information management and technology improvements 
as ‘amber/red’ (high). As outlined in May’s summary, the executive team and board have agreed the priority 
areas for the digital programme development which is now being managed and contracts put in place.  

• CQC also marked their ability to introduce their new assessment framework and approach in hospitals as 
‘amber/red’. Work is underway to provide assurance of system readiness, this includes: digital publication of 
hospital reports; the hospitals handbook has been published and the frameworks for all sectors are now in place; 
the next phase of regulation consultation has been published on 12 June.  

• The consultation response and final assessment framework for use of resources assessments for NHS trusts will 
be published by NHS Improvement shortly. From October, there will be a consultation focussing on how to 
produce combined ratings which will be published on inspections carried out from January/February onwards.  

• CQC’s hospital directorate are prioritising re-inspection of services rated as inadequate prior to April 2017 which 
have not as yet been re-inspected so that these will all have been inspected by March 2018.  

• They will also re-inspect all services rated as requires improvement prior to April 2016 by March 2018.  

https://www.cqc.org.uk/about-us/board-meetings/care-quality-commission-board-meeting-19-july-2017
https://nhsproviders.org/resource-library/briefings/summary-of-statutory-board-meetings-cqc-nhs-england-and-nhs-improvement-may-2017
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• Frequency based commitments will apply to locations that are inspected from April 2017.  

• Overall the trend of inspections resulting in improvement to the rating is positive and the majority of re-
inspections result in an increased rating.  

 

Local System Reviews Methodology 

• Following the spring budget announcement of additional funding for adult social care, the DH approached CQC 
to undertake a programme of targeted reviews of local authority areas.  

• The reviews form part of a package of support measures, to identify and support local systems that are 
challenged, and to promote an integrated approach across adult social care and the NHS. 

• CQC have now received a formal direction from the Secretaries of State requesting that the regulator 
undertakes up to 20 reviews in 2017/18 under section 48 of the Health and Social Care Act 2008. CQC will 
make recommendations to local system leaders, advise the Secretaries of State as to how improvements may 
be secured, and publish a national report.  

• CQC have been informed of the first 12 sites with a further 8 to be confirmed in the coming months. The 
first 12 reviews will take place as follows: 

• The most up to date slide deck setting out the methodology can be found in Appendix 1 alongside the list 
of final draft key lines of enquiry in Appendix 2.  

• The CQC has also shared a Local System Overview Information Request form and a paper setting out 
a proposed approach to assessing relational working in the local system reviews, as part of the overall 
methodology.   

• Following each visit, CQC will produce a bespoke report for the Health and Wellbeing Board setting out 
the findings and making recommendations for required improvements. This will be followed by a local 
summit for national partners and the local area to agree the improvement offer.  

• At the end of the programme, CQC will produce a national report summarising the findings and required 
system improvements.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

https://www.cqc.org.uk/sites/default/files/CM071706_Item6_localsystemsreview_appendix1.pdf
https://www.cqc.org.uk/sites/default/files/CM071706_Item6_localsystemsreview_appendix2.pdf
https://www.cqc.org.uk/sites/default/files/CM071706_Item6_localsystemsreview_appendix3.pdf
https://www.cqc.org.uk/sites/default/files/CM071706_Item6_localsystemsreview_appendix4.pdf


 
  

 
NHS Providers | Page 4 

NHS ENGLAND BOARD MEETING - 21JULY  
For more detail on this summary, the board papers for this meeting are available here. 
 

Chief executive’s report 

• Stevens listed his visits over the last few weeks: this included the Westway centre, which he visited in light of the 
Grenfell tower tragedy. He paid tribute to all NHS staff and reminded the board that many lived and worked 
within the community. He also confirmed that he has met with the new West Midlands Mayor, Andy Street. 

• Stevens was pleased by the Commonwealth Fund’s assessment of the NHS. He also welcomed the annual cancer 
patient survey which confirmed improvement of patient experiences in cancer care.   

 

Developing Academic Health Science Networks paper 

• In March 2018 the 15 Academic Health Science Networks (AHSNs) will reach the end of their first five year cycle. 
There will be a developmental process for relicensing based on iterative planning and the AHSNs will submit 
their initial proposals.  

• The board paper goes on to say “as part of the portfolio adjustments announced in June 2017, NHS England is 
strengthening its focus on supporting the life sciences, innovation and research.”  

 

Finance and performance report papers (month 2) 

• 89.7% attainment of 4 hour A&E target in May 2017.  There were 2,069,000 attendances in A&E in May. 
Attendances over the last twelve months are up 0.1%. 508,000 emergency admissions in May, 3% more than May 
2016.  

• RTT standard was met with 90.4% of patients waiting less than 18 weeks. The number of RTT patients waiting to 
start treatment at the end of May 2017 was just over 3.81 million 

• Delayed transfers of care – 178,400, total delayed in May, of which 115,600 were in acute care. This is a small 
increase from May 2016, where there were 172,300 total delayed days.  

 
• At month 2, NHSE is reporting a YTD underspend of £25m,with CCGs overspending by 0.1%, offset by 

underspend in direct commissioning and NHSE central budgets. The full year forcecast, excluding the release of 
the 0.5% CCG risk reserve, shows a position broadly in line with plan.  

 

Other 

• Sustainability and transformation partnership rankings have also been released, with the 44 STPs rated 
“outstanding”, “advanced”, “making progress” or “needs most improvement”.  

• The board also discussed a paper on items which should not routinely be prescribed in primary care. 
Homeopathy and gluten free products are discussed in some detail.  

• NHS England also released its annual report this week. The headlines include: 

• CCGs underspent by £154m (0.2%) in 2016/17. NHSE commissioning underspent by £296m (1.2%) 

• NHSE admin budget underspent by £439m (13.2%). The total NHSE budget underspent by £902m (0.9%) 

Contact:  Ginny Nash, policy officer, ginny.nash@nhsproviders.org; 
Adam Wright, policy officer (finances), adam.wright@nhsproviders.org  

https://www.england.nhs.uk/publication/nhs-england-board-meeting-papers-21-july-2017/
https://www.england.nhs.uk/2017/07/cancer-patient-survey/
https://www.england.nhs.uk/2017/07/cancer-patient-survey/
https://www.england.nhs.uk/wp-content/uploads/2017/07/06-pb-21-07-2017-developing-our-ahsns.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/07/08-pb-21-07-2017-consolidated-month-2-2017-18-financial-report.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/07/07-pb-21-07-2017-nhs-performance-nhs-england-corporate-report.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/07/11-pb-21-07-2017-stp-progress-dashboard.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/07/11-pb-21-07-2017-stp-progress-dashboard.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/07/Annual-Report-Full_201617.pdf
mailto:ginny.nash@nhsproviders.org
mailto:adam.wright@nhsproviders.org

